
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



DEPARTMENT OF NURSING EDUCATION 
Laura R. Logan, R.N., Department Editor 

Collaborators: Blanche Pfefferkorn, R.N., and Grace Watson, R.N. 

IS PSYCHIATRIC TRAINING ESSENTIAL TO THE EQUIPMENT OF 
A GRADUATE NURSE? 

By Esther L. Richards, M.D. 
Associate in Psychiatry, Johns Hopkins University 

TO answer this question satisfactorily, one must needs be clear in 
his attitude toward the relation of the medical to the nursing 
profession, and the relation of psychiatry to the whole field of medi- 
cine. The former relationship can be summed up by the statement 
that the nurse of today works with and not for the physician. With 
bated breath we have watched her becoming more and more initiated 
into the theoretical mysteries of disease, half amazed at times that 
she records temperature and pulse as carefully as before the days 
when she knew anything about types of fever charts. Gradually 
the concept of nurse as skilled artisan is giving place to the concept 
of nurse as professional woman requiring for her best efficiency an 
intelligent education rather than an apprenticeship. Instead of a 
year or two of practice in acquiring special technique, we are attempt- 
ing to map out a training broad, and yet intensive enough to min- 
ister to the needs of cooperative service which is being demanded of 
the nursing profession today. 

The relation of psychiatry to general medicine has also been in 
process of evolution by virtue of its continuance of the mind-body 
controversy which antedates the formulation of scientific medicine. 
Prior to the beginnings of objective experimental science, mind and 
body were not only regarded as distinct entities of the human or- 
ganism, but their constant antagonism seemed the substance of indi- 
vidual struggle and experience. While the scientific wave of Darwin 
and Huxley and Tyndal glorified the objective fact, the latter was 
carefully selected to consider the facts of anatomy and pathology and 
physiology regardless of their setting in the life activities of the 
organism as a whole. The result was an attempt to explain mind 
in terms of brain physiology, and abnormal mind in terms of brain 
pathology. Psychiatry thus became the last branch of medicine to 
slip from the clutches of an all embracing etiology of heredity and 
fatalism, and prognoses enshrouded in hopelessness and mystery. 
Did the family hear that the patient had a mental disorder, did the 
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physician discover that a symptom had no physical basis, — and the 
gloom of a terrible discouragement descended upon the situation. 

What then is mind, and how does it work properly, and how does 
its functioning become upset? The mind that you and I work with 
is our behavior and utterance — the facts of what we do and say. 
These data are as concrete and can be observed as accurately as the 
color of a solution, or the structure of a piece of tissue. The healthy 
and unhealthy functioning of the mind is measured by the adjustment 
of the individual to the circumstances of life. As internal medicine 
concerns itself with the healthy or unhealthy functioning of single 
organs or group of organs, such as the stomach, the cardio-renal 
apparatus, etc., so psychiatry concerns itself with the healthy and 
unhealthy functioning of the personality as a whole, which must have 
for its understanding a study of the patient in his complete human 
relations. For example, a boy of thirteen was brought to our Dis- 
pensary the other day by his foster-mother with the complaint of 
lying and petty stealing. His father was alcoholic and shiftless, his 
mother had died five years ago of cancer. After nine years of life 
spent in poverty and degradation, he became the inmate of a com- 
fortable home under the guidance of a woman of 60, and her bachelor 
son of 35. While surrounded by the things which gratify material 
cravings, he was poor in those things that minister to the spirit of a 
child. It was constantly kept before his mind that he must watch his 
step because of heredity. He never had a cent to spend as he wanted 
to ; he did not know the joys of eating unwholesome food, of tearing 
his clothes or becoming delightfully dirty. School was as dry as the 
rest of his routine. Naturally he drew upon other sources for satis- 
faction, using his imagination to supply details of the moment. He 
cut school to gaze at movie advertisements, telling the teacher that 
his guardian had pneumonia, and he was hunting a nurse for her. 
He helped himself to a sled lying in the vestibule of his apartment 
house, declaring it was his own when confronted with the crime. 
(The child had apparently owned a sled at some period of his exist- 
ence, but since it could not be found, his guardian had concluded 
that no better lesson in thrift could be inculcated than to deny him 
coasting.) This lad saddled with the accusations of lying and steal- 
ing was brought us for an examination of his "mind." To the horri- 
fied guardian such conduct as his shook the foundation of her system 
of education, but not for long. To find her equilibrium she fell back 
on "mind." Surely this boy must be either feeble-minded or delin- 
quent. Had a physician not measured his head five years ago, and 
thus read the horoscope of just such conduct as he was displaying? 
The fact that the patient had an Intelligence Quotient of 100 was as 
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nothing compared with her belief that he shared with his father "two 
natures — a good and a bad — Dr. Jekyll and Mr. Hyde." Her idea of 
"mind" was a psychology of ghosts and dual personality, quite devoid 
of any attempt at a common sense estimate of individual behavior. 
And not only does the layman err in his estimates of commonplace 
behavior because his eyes are too firmly fixed on the term psychology, 
but his medical brother goes equally astray in recognizing expres- 
sions of mind that fall peculiarly within his province. One of the 
commonest examples of this is the frequency with which our profes- 
sion is called upon to distinguish between signs and symptoms asso- 
ciated with physical disturbance, and signs and symptoms which 
masquerade as physical distress, namely, the difference between an 
organic condition and a neurosis. For example, there is the head- 
ache associated with eye strain, sinus trouble, brain tumor, acute 
infections, and there is the headache which one develops after an 
irritating day, or in the presence of necessity for action which is 
distasteful, (an unwelcome invitation to dinner, an intolerable domes- 
tic situation, etc.). 

A woman of thirty-five was referred for chronic indigestion 
dating from her marriage seven years previous. She had a childhood 
and adolescent background of nervous indigestion, for which she had 
been taken out of school and otherwise sheltered on the advice of 
physician and family. During her first pregnancy she developed 
what the obstetrician called neurotic vomiting, and further preg- 
nancies were advised against. Following the birth of this one and 
only child she became a gastric invalid complaining of gas, nausea, 
and ease of vomiting. A suspension and repair was performed on the 
theory that her symptoms were due to some vague reflex action. The 
family physician exhausted his resources in the way of medicinal 
therapy and the patient was sent to gastro-intestinal specialists who 
found nothing of importance in the gastric analyses or fleuroscopic 
examinations. Various diets were suggested. The patient became 
afraid to eat. In course of time she lost 40 pounds, and spent most 
of her time lying around the house. It sometimes took her two hours 
to eat a simple meal because of having to lie down between attacks of 
dizziness and gagging. She entered a hospital for rest and general 
building up, with isolation and special nurses. No startling material 
of repression came out with psychiatric overhauling. The gastric 
invalidism, as an unwitting means of adjustment to life for the pur- 
pose of sympathy and special consideration, was an activity gradu- 
ally developed from childhood under the kind but blind supervision 
of various guiding contacts. Upon no one of these supervising influ- 
ences, parents, teachers, physicians or friends, can we put the heavy 
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weight of direct responsibility, but had any one of them been wise 
enough to recognize facts of mind groping for expression through 
the cries of body, this patient would have been a happier and more 
useful member of society than she can ever be made after these years 
of behavior curvatures. Had a school nurse, for example, discovered 
the facts of embarrassment and timidity behind the nervous indiges- 
tion of the early grades, how much could have been done to change the 
attitude of family and teachers in the handling of that nervous trick. 
And what bearing have the above remarks upon the topic under 
discussion — Is psychiatric training essential to the equipment of a 
graduate nurse? The psychiatric training of nurses should include 
two types of experimental facts; those which have to do with the 
mastery of technical issues of ward management in the care of the 
mentally sick, and those which have to do with management of vexing 
twists of personality found in all fields of general and special nursing. 
In the common usage of the phrase, mental nursing refers only to the 
first group of cases. It deals with the topics of constant watching 
of the patient to see that he gets enough food, that he does not harm 
himself or others, that he gets sufficient exercise, that he is kept from 
undue friction and strain, and that he has opportunities to develop 
returning interests and activities. These technicalities, together with 
instruction in the gross manifestations of mental disorders from the 
standpoint of disease entities as outlined in the average text-book on 
psychiatry, are taught in courses of from three to six months at 
psychiatric institutions. Such work is given either as a part of a 
general training curriculum, or as a postgraduate accomplishment. 
Its recipients are ordinarily supposed to have only the advantage of 
being qualified to take so-called "mental" cases either institutional 
or private. By virtue of the strain involved and the frequent length 
of the illness these cases do not make the same appeal as do other 
kinds of special nursing. It is but natural, then, that many nurses' 
training schools like many colleges of medicine should take the atti- 
tude that attention to psychiatry is a luxury of professional training 
which should be elective rather than required. Again the nurse, like 
the young physician going out into a world of actual suffering and 
disease, awakens to needs that seemed very remote in the under- 
graduate period. Almost every week I come in contact with grad- 
uates of our Hopkins Training School who tell strangely similar 
stories. "Two years ago I registered against mental cases in the 
Phipps Psychiatric Clinic, and I've been doing general specialing 
ever since. I've had just three cases in all this time that were not 
definite psychiatric problems." A school nurse from the City Health 
Department brought in a small charge with the statement : "I thought 
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I was through with Psychiatry last June when I graduated, but I 
seem to run up against it everywhere I go." 

The trend of -these remarks points to a broader and more com- 
prehensive interpretation of the terms psychiatric training and men- 
tal nursing — an interpretation which, as we said above, has to do 
with recognition and understanding management of vexing twists of 
personality. It deals with something more than the routine of 
psychiatric nursing procedure. Dependent to a limited extent upon 
the teaching of books and lectures, it involves primarily the nurse's 
capacity for understanding human beings and translating that under- 
standing into therapy as constructive as that which the physician 
offers. Perhaps in no field of the profession does this training in a 
larger conception of human needs and possibilities reap a better 
harvest than in the sphere of public health work. With more oppor- 
tunity to develop initiative in working out individual case problems, 
and a greater sense of direct personal responsibility for the task in 
hand, the public health nurse has need to draw upon the sources of 
her training more than do her colleagues nursing within hospital 
walls. The facts of mind as expressed in terms of behavior are 
brought home to her in their setting of poverty, disease and crime. 
Hers is the privilege of gathering the concrete facts from the stories 
of family and teacher, neighbors, physicians, employer, and priest. 
An Instructive Visiting Nurse with a background of psychiatric 
training was called to care for a child who had been burned. A 
near-by physician had done a first dressing. The nurse found the 
father of the child out of work because he could not hold any job. In 
a recent outburst of temper he had thrown the nine-months-old infant 
across the room. With a little patience and tact, this man was per- 
suaded to go to a psychiatric clinic where a diagnosis of General 
Paresis was made. His early committment to a State Hospital prob- 
ably averted a family tragedy that might have resulted in the death 
of one or more members. 

The public health nurse, also, in her various associations with 
the child welfare movement is admirably fitted to convey the message 
of preventive psychiatry if equipped with a training productive of 
such a point of view. In the Henry Phipps Psychiatric Clinic of the 
Johns Hopkins Hospital from September 1, 1920, to April 1, 1921, 
we admitted 308 new children to our Dispensary service, as compared 
with 143 admissions over an eight months period in 1918. Of these 
308 children, 171 were referred for backwardness in school as evi- 
denced by the repetition of grades (97 of these were actually retarded 
by mental incapacitation, and 74 were repeating grades for various 
other reasons that block a child's school progress), 21 children 
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were referred for choreiform movements, 60 for neurotic traits 
(temper tantrums, night terrors, enuresis, neurotic vomiting, panic 
states, etc.), 7 were referred for speech difficulty, 33 for actual 
psychoses and organic disease of the central nervous system, and 16 
for various other complaints. Of these 308 children only 3 per cent 
were referred by the Public Health nurses from the City of Baltimore, 
and adjoining counties. The majority of these children were brought 
to us by social organizations in the city, by teachers, by parents of 
their own accord and on the recommendation of teachers and physi- 
cians. The shocking discrepancy between the small number of chil- 
dren sent us through the Public Health nursing organizations of this 
city and the large number sent us through the other agencies men- 
tioned above is due to the fact that the school and the social organ- 
izations are forced by their respective needs to keep abreast of the 
times ; and one of the most serious problems of the present day is that 
of the maladjusted child. He is the difficult child in the school, the 
incorrigible child in the home, drifting from the street gang to the 
ante-chamber of the Juvenile Court and from there often to institu- 
tions of correction. Officially cited as the victim of heredity, he is 
more frequently the product of his training and environment. As 
civic bodies we are showing symptoms of interest in the role of mind 
in all sorts of pathological behavior; as professional bodies we have 
gone more slowly in recognizing these symptoms. The states of Ohio 
and New Jersey have conducted, for several years, bureaus of juve- 
nile research which are clearing houses for their delinquent and 
feeble-minded problems. Moreover in some places there is not even 
a waiting for the development of grave conduct disorder, but an 
attempt to get at the child as early as possible in his start in life. 
There began in New York City on January 1, 1922, the Bureau of 
Children's Guidance under the direction of Dr. Bernard Glueck. This 
bureau is privately financed for several years' research study of child 
problems. It is connected with the New York School of Social Work, 
and with five New York City public schools, as well as with the Van- 
derbilt Clinic of that city. At the beginning of this year also New 
Jersey has launched a mobile mental hygiene clinic for the study of 
maladjusted children in its rural communities. These efforts are 
not passing enthusiasms of visionaries. They are the quiet expres- 
sion of sober-minded men and women who realize that the malad- 
justed child of today is the psychopathic and often psychotic adult of 
tomorrow. 

And is the child welfare nurse out of touch with these problems ? 
Does she never come in contact with such facts ? She is for the most 
part blind to their existence and her own possibilities of service, 



Department of Nursing Education 631 

merely because of the limitations of her training; treading the path 
of tonsils, adenoids, carious teeth, weight curves, tuberculosis and 
the reporting of contagious diseases, the school nurse is quite oblivious 
to the story of the nervous child. That such an interest is a legiti- 
mate and satisfactory activity within her province is illustrated by 
the following cases brought us by two school nurses of this city, who 
have had a systematic psychiatric training. 

G. M. was a boy of thirteen, referred to Miss H. because he was 
doing poor 5th grade work, was indifferent, and trifling and hard to 
manage. Before she had time to look into his case he ran away from 
where he was living in town to some people with whom he was 
slightly acquainted in the suburbs. Behind the conduct was this 
story: The patient is an illegitimate child who was rescued by a 
welfare organization, and boarded in a good family. When he was 
three years of age the mother of this household died, and the patient 
was placed in an orphan asylum for the next seven years. From there 
he went to a family where he had all work and no play. At this point 
the falling off in school was noted. On examination the boy showed 
normal mentality so far as the Binet Simon Intelligence Test was con- 
cerned. His statements were frank, and gave the impression of gen- 
uinely good material worthy of the best reconstructive efforts avail- 
able. The child has remained in the home to which he ran away, 
and has become a vital part of the family. He is now in the 7th 
grade, and in June takes examinations for an excellent trade school. 

S. R. was a boy of six and a half years, referred to Miss H. for 
lying and petty stealing. He is one of eight children, distributed in 
boarding homes throughout the state by reason of the separation of 
the father and mother in 1916. This child and his mother live in the 
suburbs on a farm, where the mother is cook. There are no other 
children on the place, and none near by. In September last, S. R. 
started the first grade in a school about three-quarters of a mile dis- 
tant. His teacher gives a history of inattention and naive appropria- 
tion of such articles as pencils and oranges. The latter conduct 
reached a climax when he went home with a bicycle of an older boy, 
telling his mother that the teacher had given it to him. He rode the 
bicycle back to school as best he could, handicapped by his size and 
inexperience, and put it where it belonged. Next day he went off 
with it again — that time breaking a spoke to get it unlocked. He was 
dismissed from school, and sent to us for a mental test. According 
to our standardization he had an Intelligence Quotient of 100. In 
appearance he was a small, healthy-looking boy, quick witted, but not 
shy, nor hesitant in his responses. He was deprived of facilities for 
play, either in the form of children or toys. He had no home 
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supervision beyond the satisfying of bodily necessities. The first 
grade is not radiantly attractive when school is three-quarters of a 
mile away, and one's associates are "some of the best families in the 
neighborhood." The means which S. R. took to broaden his sources of 
satisfaction seem poorly organized to us, and yet according to his 
training in ethics they did not appear bad to him. With a little 
adjustment in the way of talking matters over with teacher and 
family, together with a provision of healthy forms of amusement, this 
child is going on smoothly in school. 

In weighing the evidence presented from reliable sources on 
the topic under discussion there seems to be but one answer. A 
systematic psychiatric training for nurses is a necessity, not a luxury, 
of their professional equipment. If the nurse of tomorrow is to be a 
co-worker of the well trained physician of that date, she must have 
a preparation thorough enough to enable her to take an intelligent 
part in the constructive program which they have in common. 



SPECIAL COURSE FOR INSTRUCTORS IN SCHOOLS OP NURSING 

Stanford University will offer during the regular summer quarter a special 
five weeks' course for Instructors in Nursing. While the course is arranged 
primarily for those interested in the teaching of nursing subjects, it is open to 
all graduates of accredited schools of nursing. A limited number of Senior 
student nurses will be admitted on recommendation of the Committee. The 
course will be under the direction of Helen Wood, A.B., R.N. 

A. Required Subjects: (1) General Psychology, three lectures per week; 
(2) Training School Administration, two lectures per week, Anna C. Jamme, 
R.N., and Maude Landis, A.B., R.N.; (3) Teaching Nursing Principles and 
Methods; (a) Organization of Nursing Subjects, three lectures per week; 
(b) Demonstration, two periods of two hours each, Helen Wood, A.B., R.N., 
assisted by Mary R. Walsh, R.N. 

The demonstrations will be given at Palo Alto Hospital, under the manage- 
ment of Stanford University. In addition, trips of inspection will be made to 
the San Francisco Hospitals and other hospitals of the Bay region. 

B. Electives: Four or more hours of elective subjects may be chosen from 
courses offered by the various departments according to the individual student's 
preference and preparation. 

Calendar: Tuesday, June 20, registration; Wednesday, June 21, instruction 
begins; Wednesday, July 26, close of course. 

Registration : Students enrolling in the Course will be registered as Special 
Students at Stanford University and will receive a Certificate upon satisfactory 
completion of the Course. Graduates of accredited High Schools or of institutions 
of equivalent rank may become candidates for the A.B. degree, in accordance with 
the University regulations governing the admission of women (for details, see 
Stanford Information Bulletin). The Nursing Course credit will count toward 
the A.B. degree. 



